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James Mullauer

U.S. Nuclear Regulatory Commission
Materials Licensing Branch

2443 Warrenville Road, suite 210
Lisle, Illinois 60532-4352

Re: License No. 24-18628-01

The following are follow-up to the faxed communication you sent dated January 24, 2008
as a follow-up on our request to amend our license in a letter dated September 21, 2008.

1. Delete the facility listed in Item 10(b) of the license.

Please see the accompanying amendment letter dated April 14, 1999 and the
required decommissioning information at that time.

2. Change the RSO to Dr. Underwood.
Please see the attached letter from our current RSO Dr. Kenneth Arnett.

3. Please add Drs. Christopher Formen, Timothy Waltner and Patrick O’Keefe to
our NRC license for: 35.100, 35.200, 35.300 and 31.11.

Please see the accompanying documents

4. Scott Cozad, M.D. for HDR use.
In a telephone conversation between James Mullauer and Martin Richman,
Physicist in our Radiation Oncology department has agreed that the possession
limits of 35.400 material include 300 millicuries of Cesium-137 and 200
millicuries of Iridium-192. The possession limit of Iridium-192 used for HDR has

been lowered from 21 curies to 20 curies.

Please don’t hesitate to call me at (816) 691-5201 if you have any questions.

Siﬁrely, Q%J\ M
el

Radiology Manager

RECEIVED FEB 2 02008
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U.S. Nuclear Regulatory Commission

-* - Regional Li¢ensing Section
. 801 Warrdaville Road
Lisle, I1. 60532-4351

Re: Amendment of License # 24-18628-01
) e Gentlemen: . \

" We wish to amend the Radioactive Materials License number referred above as\outlin
below. We have enclosed a $450.00 amendment fee check for this request.

1. We have removed the gamma camera located in our office building ( Medical Plaza-
o "\ North). A thorough closeout survey has been performed (see accompanying survey )
4 in preparation for the decommissioning of the area. We will wait for your response to

s closeout survey before releasing the room for remodeling.

. We wish to have the following individuals listed as authorized users on our license:

John H. McMillan, M.D. for materials in 10 CFR 35 35.200 (excluding
Generators and Xe-1 33@ T

Michelle L. Pal, M.D. for materials in 10 CFR 35.100, 35.200 (excluding "\/
Generators and Xe-133) 35.300, and 35.11.

Kelly Rhodes-Stark, M.D. for materials in 10 CFR 35.400 O%

Enclosed are: Supplement A- Preceptor Statement and a copy of a Kansas license for
Dr. McMillan.

A copy of Materials License Supplementary Sheet for Dr. Pal
NRC License # 24-26475-01

Certification in Rac\liaﬁon Oncology by the American Board of
Radiology and Materigls License supplementary Sheet for NRC
License # 24-006202, for Dr. Rhodes-Stark.

3. Delete Max S. Laguerre, M.D., as an authorized user.
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Hospital

(816)691-2000
If you need additional information, please do not hesitate to call.

Sincerely,

W\sxdem

Professional Services



NRC Licensc # 24-18628-01
Northland Cardiology Area Deconunission
Survcy done 4-14-1999 and preformed by Chris Angel, CNMT.

Meter used: Victoreen scrial # 599, Probe # w/a . Last calibration date 2-11-1999
Range | R - .01 mRem/hr

Wipe lest counter: Picker scaler scrial # 225090: Ludlum well scrial # 187-246
Lasl calibration date for both 4-7-1999
Efliciency for Tc 99m (CO57) = 87.2 % = 1.15 correction factor
Efficiency for Cs 137 = 15.2% = 6.58 cosrection factor
Net sample counts x Efficiency factor = Removable contamination
Cleaning Level: must be < 2000 DPMs
Istopes used and stlored at this sitc: Tc-Y9m in the form of qu-uid waste from syringes and IV calheter sites
TI-201 in the {orm of liquid waste from syringes and [V catheter sites
Cs137 in the form of scal solid vial for calibrations (in original lead
contaitter)
No major or minor spills in this area.
No leaking of the Cs137 sealed source.

No drains. the only physical structurc in the room is a cabinet with counter top.

All other items that were in the room were moved (o the Nuleear Medicine Departinent in the Hospiltal.
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Area
Background

1. Cabinet upper
2. Counter Top

3. Lower cabinet
4. Table

5. Chair

6. Nloor-camera

7. Noor- cabinet

8. floor- doonvay
9. Phone- wall

10. table TM room
11. Treadmill

12. Floor tr roon
13. Rm | counter top
14. nn 1 table
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CPM
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February 5, 2008

U.S. Nuclear Regulatory Commission
Materials Licensing Branch

2443 Warrenville Road, Suite 210
Lisle, Illinois 60532-4352

Re: License # 24-18628-01
Gentlemen:

We wish to have John Underwood, M.D. listed as the Radiation Safety
Officer on our radioactive materials license. Dr. Underwood is currently
listed as an authorized user on the license. :

We wish to be exempt from the attestation requirement in 10 CFR 35.50 (d)
as allowed under 10 CFR 35.19.

If you have any questions concerning this request, please do not hesitate to
call me at (816)-691-5201.

Sincerely,

e oA

Kenneth Amett M.D.
Radiation Safety Officer
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Form A

American Board of Radiology — Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can be found at the following link:
http:/iwww .nrc.qovireading-rm /doc-collections/cfr/ipart035/part035-0290.htmi

77”\ 0 Mot //Ilef %:v of &nhﬁ ﬂo/n/[mkf 1 7-07 -0/-2—

Resident Name Program Program #

YES NO

By the time of the ABR oral examination, this applicant will have successfully completed the hours of '
training and experience as outlined in 10 CFR 35290 and 35.392................ ... D

This applicant has taken part in > 3 cases of oral administration of I-131 therapy (<33mCi)............. M D
The resident’s logbook of these therapy experiences (date, dose, and preceptor) is attached.............. E( D
The work and experience cited above for § 35.290 was obtained under the supervision of an )
Authorized User (AU) who meets the requirements under relevant sections of § 35.290 or equivalent M D
Agreement S1ale TEQUITEMENLS ... ...ttt e e s e e

The work and experience cited above for § 35.392 was obtained under the supervision of an

Authorized User (AU) who meets the requirements under § 35.390,35.392 or 35.394 or

equivalent Agreement State requirements.. ’ I

%Jzﬂ\j”/‘f{hn T%Mq/\ o diuitb

Residency Prdgram Director Program Duetio Da
(Print Name) (Signature)
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Form B

1-131 Therapy Experience

Lime O. Wnbhor /7-0r-0/-2~
Resident Name Program & Number
Date Dose Administered Preceptor (AU) Print & Sign Name
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AmericLan Board of Radiology — Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can be found at the following link:

http:// qre.gov/reading-rm /doc-collections/cfr/part035/part(35-0290.htm|

?o«ﬁfl JO IK&C{C/ Universityof Missew: - Kawsas 0‘47

26-02-0,-2.
LA
Resident Name Program Program #
Yes No
By the time of the ABR oral examination, this applicant will have successfully completed 700 hours of /
training and experience as outlined in 10 CFR 35.290. ... .. oo e l/
This applicant has taken part in > 3 cases of I-131 therapy (< 33mCi)......coceviiiiiiniin
The resident’s logbook of these therapy experiences (date, dose, preceptor) is attached................... 3
All the training and experience cited above was obtained under the supervision of an authorized user

\éltl;? meets the mrcmcnts under § 35 290 and relcvant scctlons of § 35 390 or equxvalcm Agreement D

e requirements. ..

G D

Residency Program Director 7 PAdgram Director
(Print Name) (Signature)
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American Board of Radiology — Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can be found at the following link:
hitp://www.nrc.gov/reading-rm /doc-collections/cfr/part035/part035-0290.htmi

_Zp-02 -06-2, _
¢4
Resident Name Program Program #
, o Yes No
By the time of the ABR oral examination, this ngphcmt will havc successfully completcd 700 bours of -
training and experience as outlined in 10 CFR 35.290 :

...........................................................

This applicant has taken part in > 3 cases of I-131 therapy (< 33mCi)

.........................................

>

The resident’s logbook of these therapy experiences (date, dose, preceptor) is attached

-------------------

-

All the training and experience cited above was obtained under the supervision of an authorized user
who meets the teguu‘cments undcr § 35 290 and relwant secnons of§ 35 390 or eqmvalcnt Agrecmcnt
State requiremen

. Desd Nyow 10 L Yoty

Residency Program Director rogram Director Date
(Print Name) (Signature)









